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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 



required) 



Attorney Docket Number 



First Named Inventor 



PL9824 



Larsson 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 763,788 



23-Feb-2001 



To be assigned 



To be assigned 
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As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Composite Material and Its Use 



the specification of which 

^ is attached hereto 
OR , 

□ was filed on (MM/DDA'YYY) 



(Title of the Invention) 

02/23/2001 



as United States Application Number or PCT International 

I (if applicable). 



Application Number | 09/763,788 "| and was amended on (MM/DD/YYYY) [ 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


9802882-2 


Sweden 


08/28/1998 
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□ m 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 
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I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below, 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application I 



^ ^^^^H inx.^tnr I hf^rPbv appoint the following registered practiti oner(s) to prosecute this applic ation and to trar^sa 

and Trademark Office connected therewith: [xj Customer Number 1 22840 J "► 

OB 



rniiftri <?tates or POT (ntemaUonat application in the manner provided by the first paragraph of 35 U.S.C. nz, i ^pJ*"°Y2?°Sf 
SmatiSl N^I^S mS to p^^^^^ as defined in 37 CFR 1.56 which became avmtablo between the tiling date of the 



prior application 



and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



PCT/SE99/01484 



Parent Filing Date 
(MM/DDA^YYY) 



08/27/1999 



Parent Patent Number 

(if appHcabfe) 



□I Additional U.S. or PCT international application numbers are listed on a supplemental priorily data sheet PTO/SB/Pj 




Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZiP 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that aH statements made on Inforrrtation and b efief are 
believed to be true* and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may ieopardtee the valkJity of the 
application or any patent issued thereon. 




Post Office Address 



Post Office Address 



City 



Fagelhundsvagen 56 



S-226 53 1-und Sweden 



Country 



E Additional Inventors are being named on the . stjpplemental Additional Inventof(s) sheet(s) PTO/SB/02A attached hereto. 
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PMa X of 1 



Name of Additional Jofnt Inventor, It any: 



□ A petition has been fll9d for ihte unalgned Inventor 



Given Name (flrat and middle [If any]) 



Per-Erik 



Invsntar'i 



Resldnnett 



Pote OfflCT Addrew 



Poat Ofi\a% Addrvaa 



City 



Family Notttb or Sumwrta 



Country Sweden 



SE 



ViklngavSgen 11 B 



S-224 76 Lund Sweden 



State 



Name of Additional Joint Inventor, IT any: |^ 

Given Nam» (ftrat and middle [II anyl) 



I Country 



□ A petition has been ffled for this unslflne<» inventor 



Invvntofa 
Slgnatura 



R»8ldgnegr city 



Poac omo* Addraaa 



Poat omo» Addrua 



CttV 



Family Name or Surname 



Counlry 



ZIP 



Mama of Additional Joint Inventor, If any: 



Given Name (firat and middta p> any]) 



Coumcy 



□ A petition has been filed tor thfa unsigned Inventor 



fnvftntor'm 
Signature 



R«B(danp»i City 



PQst OfHca Adtin*«a 



Poat oma* Addrasa 



City 



Panilly Name or Surname 



atftt* 



I Country , 



Dhm 



ZIP 



Countjv 
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